MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF?

STATE FILE NUMBER
Roglsﬂ'ihon Du'lrltf Na __ _f_'____}‘nmary Registration District No. é__ié.l___ﬂegutur‘l No. /j.n.a__-___

PO NOT WRITE —1 -
ON THIS §TUB AMENDED =0 [ Uf_b 7] 1963

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. Il" institution; Residence bafare
a. COUNTY Iron a. STATE Mo . L b. COUNTY Iron admisslon)
b. CcI,‘IRY {Hf outside corporare limits, give TOWNSHIP only) Length of t1ay In 1b c. ClTY Inside Limits
ey ural-Arcedla lyr.7mo.24d owy RUTral-Arcadia Yer O No OK
< :%stthTweogr {1T NOT in hospital, give lacation) Inside Limits d. :g%igs N {If autside, give location) Resids on Form
nenution Lhe Hom e for Aged v O Ne b} 1z mi. E. on HWy. 72 veeg noX
Baptists
3. g::nin?:ril:)cEASED First Middle Last 4. DoAl':I'E Month Day Year
Mary Jane Brewington peam - Nov, 25, 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH | ¥ AGE (lawt birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed ﬁ_ Divorced [] h/lh/lB 90 M?mml T‘I Hours | Min,

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

durigg mosr of wor life, even if retired) .
tte own_home Madison Co., Mo,

VS 300
Rev. 4/ 59

104 7o
20497

DATE AMENDED

ou Sew
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND OR WIFE

Richard Callison Mary Ellen Brady William Brewington

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

: , give war or + -
[Yes, no,ﬂrdnknown) I(If you, give wa. dates of sarvice) none DO 1ore s Wei ss . II‘O n ton \ MO .
18. CAUSE OF DEATH (Enter only one cause par line for (a), {b), and [c]. INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: —_ CONSET AND_DEA'H
IMMEDIATE CAUSE (o) ZQKZE RIOICLER QT.‘C HERL PAY- As E 1o 76/‘}6

Conditions, if any, DUE TO (b)
which gave rlsa to
above cause (a).
stating the under-
lying cause last. DUE TO ic}

PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noy related to the terminal PART 11I. 1f deceased war female was
disease condition given In PART | (&) thers a pregnancy in last %0 days.

{1 Yes ] 0O Ne ] O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUl%DE HOM&C'DE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter mature of injury in PART | or PART 11 of itern 18.)
a

PERFORMED?
YES ] NOX]

20c. TIME OF Heowr Month, Day, Year
INJURY am.
pom.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f- CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, svest, office bidg., etc.)
NGT WHILE AT WORK [0

her .
21, | attended ths deceasad 'lrom_Ll./a;#lg-éL—, 'ro_],l,%e%}_and last saw mhva o

Death occurrad -r_—q_lgo—A-.-M-.—m on the date stated above, and to the best of my knowledge, from the causes stated.
[ 22c. DATE SIGNED

Deg r title) 22b. ADDRESS . k .

Z3a. BURIAL, CREMATION, | 23b. DATE ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) [State)

[
z
T}
s
=
o
o]
[a]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

REMOVAL {Specify)

buria 11-27 =6

24. FUNERAL DIRECTOR ADDRESS 25, DATERECD. BY LOCAL REG. |26, REGISTRAR'S SICENAT{#JRE_

White Fungral Hoyeblronton Moe //_ 26 - éz 3

Wﬁ {Liconsad Embalmar's 51 t on Reverso Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student SignedMLFuzﬁf;fz_—-
Signature of Student Embalmer .

Licensed Embalmer No. T £/ o

P.O. Addresm_m_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes’ grounds “for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body-is not embalmed, fact should be so stated above.




